T his is the beginning of the third publication year of JDR Clinical & Translational Research and, on this anniversary, it is valuable to step back and revisit the concepts on which we based the journal. In 2015, the International Association for Dental Research and American Association for Dental Research boards made the decision to develop a journal for clinical research in oral health that also emphasizes the importance of research translation. Thus, they titled this journal JDR Clinical & Translational Research. Over the past 2 years, we have been publishing original clinical research reports and have grouped these by their methodologies. At this point, we will further classify our published reports by indicating where they sit on the Biomedical Research Translation Continuum. This should aid authors and readers in understanding how the findings from each study can be moved forward to most efficiently result in the improvement of health and well-being for the population.
Clinical and translational research (CTR) involves that part of the Biomedical Research Translation Continuum in which clinical research is carried out (see Figure) . While this diagram clearly depicts the pathway for product development research, it also illustrates where nonproductrelated health research fits within the translational process. As shown in the Figure, In this issue, the original reports fall into the T2 (n = 4) and T4 (n = 5) areas of research translation. Those in the T2 area describe human studies that aim to increase our understanding of the mechanisms involved in a variety of conditions.
One of these focuses on the effect of mutations in hereditary vitamin D-resistant rickets on tooth development. Hanna et al. found that the type of VDR gene mutation may be associated with phenotype and treatment response. Thus, these findings support the early identification of the mutation and can be used to assist clinicians in making decisions on the most appropriate type of treatment that might lessen both loss of primary teeth and the incidence of defects in the permanent dentition. The other 3 T2 reports involve studies of the periodontal tissues. ThumbigereMath et al. focused their work on Chédiak-Higashi syndrome (CHS), a rare autosomal recessive disorder. This report describes the periodontal conditions of both typical and atypical CHS patients, increasing the possibility of new hypotheses for future investigations and suggesting the need for personalized intervention strategies tailored to the individual's host response. A press release on this publication was produced in late August 2017.
The studies by Belstrom et al. and Wellapuli et al. both involve interventional strategies designed to elucidate a better understanding of microbiomes and oral and blood neutrophil activation states, respectively. The Belstrom et al. study involved cessation of oral hygiene for a 14-d period. The investigators found that, while the structure of the salivary microbiota was marginally affected, structural changes in the gingival microbiota were not reversed on resumption of oral hygiene. Wellapuli et al. studied the effect of gingivitis on polymorphonuclear neutrophil (PMN) activation states. These findings suggest that their tissue-damaging effects occur only in periodontitis.
The T4 reports vary in their methods and topics:
In a randomized clinical trial, Veccia et al. carried out a short-term (6 mo) cost-effectiveness study of 2 and 4 mini dental implants and 2 standard implants to retain mandibular overdentures. This is an important first step in determining the long-term cost-effectiveness of a less costly and, potentially, more accessible approach for the retention of mandibular prostheses for the edentulous mandible. Heft et al. describe their communitybased effectiveness study in which data were gathered through a US national dental practice-based research network (PBRN). They investigated the reduction of pain from dentinal hypersensitivity (DH) based on the type of therapeutic approach received by DH patients from 171 US dental practices. Effectiveness studies are lacking in the literature, perhaps due to the difficulty in gathering high-quality data from community settings. This study supports the feasibility of using PBRNs to successfully carry out effectiveness research. Tiwari et al. investigated 100 Latino mother-child dyads in a crosssectional study to better understand the sociobehavioral factors that could influence the development of early childhood caries (ECC). They found that the children of mothers who spoke only Spanish and whose oral health behaviors were poor had a much greater risk of ECC. This type of information is invaluable to those who aim to implement effective preventive caries approaches in highly vulnerable populations. Park et al. and McKernan et al. carried out health services research studies with different populations. Park et al. investigated the effect of well-baby visits to the physician on the timing of their first dental visits in a population of over 38,000 cohorts of children on Medicaid in the United States. Their results suggest that strategies should be developed to address the lack of first dental visits before the age of 1 y in low-income children. McKernan et al. studied the role of transportation barriers in access to dental care for low-income adults on Medicaid in the state of Iowa. Strikingly, the cost of transportation was a more significant barrier than the distance to reach dental services. The authors conclude that targeted approaches to transport be adopted in interventions and policies for lowincome populations.
Daalderop et al. have provided a critical review of systematic reviews on periodontal disease and pregnancy outcomes. They report that the combined evidence suggests that pregnant women with periodontal disease have a greater risk of preeclampsia and preterm births, as well as having babies with low birth weights. However, the authors also pointed out that some of those reviews contained bias that could have produced an overestimation of the strength of the associations.
In a Special Communication, Van Dyke et al. share with us many important points on the pathogenesis of periodontitis from a host-microbial outlook at a recent conference held by the Task Force on Design and Analysis in Oral Health Research. Future studies and computational approaches were also proposed. For those who are interested in periodontitis, this is a "must-read."
Finally, in an Invited Commentary, Bedos et al. discuss the importance of understanding and addressing the social determinants of health; they call on academic researchers to address this through the dental school curriculum and other approaches, to encourage and train new practicing dentists to address oral health inequities.
It is our hope that you will find this issue of JDR Clinical & Translational Research exciting and relevant.
